
HOW TO ASK FOR A FAIR HEARING 
Use this fair hearing request form (see reverse side of this form) if you are 

enrolled in one of MassHealth's contracted Managed Care Organizations, the 

Primary Care Clinician (PCC) Plan's Behavioral Health Program, or a Senior Care 

Organization (These will be referred to as "the Managed Care Contractor.") and: 

(1) you disagree with the action by the Managed Care Contractor to deny, 

reduce, change, or stop a service; 

(2) you disagree with the action by the Managed Care Contractor to deny 

payment for a service (unless the denial is for a procedural reason, such 

as not following prior authorization or referral rules, or not filing a 

timely claim); 

(3) the Managed Care Contractor did not provide you with a service within 

the wait-time access standards described in your member handbook; 

(4) the Managed Care Contractor did not make a decision on your request 

to authorize a service within the service authorization time frames 

described in your member handbook; or 

(5) the Managed Care Contractor did not act on your internal appeal within 

the time frames described in your member handbook. 

Also, if you are enrolled in a Managed Care Organization and you live in a rural 

service area (in Nantucket or Dukes counties only) that is served by only 

one managed-care organization, you can use this form if the managed-care 

organization denied your request to get services outside the managed-care 

organization's network. 

Your Right to Appeal 

If you disagree with the action by the Managed Care Contractor (listed in the 

box at the bottom of the fair hearing request form on the reverse side), you 

have the right to appeal and ask for a fair hearing before an impartial hearing 

officer after you have gone through the Managed Care Contractor's internal 

appeal process, if it is required. If you are enrolled in a Senior Care 

Organization, you are not required to go through the internal appeal process. 

Standard and Expedited Appeals 

If your appeal followed standard appeal times during the Managed Care 

Contractor's internal appeal process, the Board of Hearings must get your fair 

hearing request form within 30 calendar days of the mailing date of the 

Managed Care Contractor's final written notice to you.  If you are enrolled in a 

Senior Care Organization, the Board of Hearings must get your fair hearing 

request form within 30 calendar days of the mailing date of the Senior Care 

Organization’s notice of appealable action. 

If your appeal was expedited (reviewed quickly) during the Managed Care 

Contractor's internal appeal process, the Board of Hearings must get your fair 

hearing request form within 20 calendar days of the mailing date of the 

Managed Care Contractor's final written notice to you for your appeal to be 

expedited at the Board of Hearings.  However, if the Board of Hearings gets 

your fair hearing request form between 21 and 30 calendar days of the mailing 

date of the Managed Care Contractor's final written notice to you, then the 

Board of Hearings will process your appeal using standard appeal times. 

How to Appeal 

To ask for a fair hearing, fill out the fair hearing request form on the reverse 

side (be sure to fill out Section II-Reason for Appeal) and send one copy 

with a copy of the Managed Care Contractor's final written notice to:  Board 

of Hearings, Office of Medicaid, 2 Boylston Street, Boston, MA  02116 

or fax them to 617-210-5820. Please keep one copy of the fair hearing 

request form for your information. 

If You Are Now Getting the Requested Services 

If the Board of Hearings gets your fair hearing request form before the date 

the action is taken or, if later, within 10 calendar days of the mailing date of 

the Managed Care Contractor's written notice to you, you will keep getting 

the requested services until a decision is made on your appeal.  If you get the 

requested services during your appeal, and then lose your appeal, you may 

have to pay MassHealth back for the cost of the requested services that you 

got during this time period.  If you do not want to keep getting the requested 

services during your appeal, please check Box A in Section III 

on the fair hearing request form.  If you do not get the requested services 

during your appeal, and then you win your appeal, the Managed Care 

Contractor will restore your requested services. 

Date of Fair Hearing 

At least 10 calendar days before the fair hearing, the Board of Hearings will 

send you a notice telling you the date, time, and place of the hearing.  This 

will give you time to get ready for the hearing.  If you want to have a fair 

hearing scheduled as soon as possible, check Box B in Section III on the fair 

hearing request form for an expedited hearing.  If you have good cause for 

not being able to come to the hearing, or if you need a telephone hearing, 

you must call the Board of Hearings at 617-210-5800 or 1-800-655-0338 

before the hearing date.  If you do not reschedule or appear on time at the 

hearing without documented good cause, your appeal will be dismissed. 

Your Right to Be Helped at the Hearing 

At the hearing, you may represent yourself or be represented by a lawyer or 

other representative at your own expense.  You may contact a local legal 

service or community agency to get advice or representation at no cost.  

To get information about legal service or community agencies, call the 

MassHealth Customer Service Center at 1-800-841-2900 

(TTY:  1-800-497-4648 for people with partial or total hearing loss). 

If You Need an Interpreter or an Assistive Device 

If you do not understand English and/or are hearing or sight impaired, the 

Board of Hearings will provide an interpreter and/or assistive device for you 

at the hearing.  Please check either Box C or D, or both, in Section III on 

the fair hearing request form if you need an interpreter or assistive device, 

or call the Board of Hearings at 617-210-5800 or 1-800-655-0338 at least 

five business days before the hearing. 

Your Right to Review Your Records 

You and/or your representative can review your records held by the Managed 

Care Contractor before the hearing.  Your Managed Care Contractor will give 

you copies of the records at least five business days before your hearing or, if 

your appeal is expedited, within one business day after the Board of Hearings 

tells you and your Managed Care Contractor when the hearing will be.  

If you would like to see your records more quickly, you must schedule an 

appointment with the Managed Care Contractor before the fair hearing. 

These records are not kept at the Board of Hearings. Call your Managed 

Care Contractor if you have any questions about your records. 

Your Right to Ask to Subpoena Witnesses, and Your Right to Question 

You or your representative may write to the Board of Hearings to ask that 

witnesses or documents be subpoenaed to the hearing.  You or your 

representative may present evidence and cross-examine witnesses at 

the hearing.  The hearing officer will make a decision based on all evidence 

presented at the fair hearing. 

NONDISCRIMINATION NOTICE FOR APPLICANTS AND MEMBERS 

Under federal and state law, MassHealth does not discriminate on the basis of 

race, color, sex, sexual orientation, national origin, religion, creed, age, health 

status, or handicap. 
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FFAIR HEARING REQUEST FORM 

FILL OUT ALL SECTIONS THAT APPLY.  PRINT CLEARLY.

SECTION I: 
Member Information 

Name of Member: 

Address: 

Telephone No.: (  ) 

MassHealth I.D. or Social Security Number: 

Cardholder's Name on MassHealth card 
(if different): 

SECTION II: 
Reason for Appeal (Check the box that applies to you.) 

I am enrolled in a Managed Care Organization or the Primary Care 
Clinician Plan's Behavioral Health Program and I am appealing the 
action or inaction of the Managed Care Contractor (listed in the box at 
the bottom of this form) taken on (please put date of written notice): 

. 
By checking this box, I am certifying that I have gone through the 
Managed Care Contractor's internal appeal process. (Please remember 
to send a copy of the Managed Care Contractor's final written notice to 
you with this form.) 
I am an enrollee of a Senior Care Organization and I am appealing a 
decision of the Senior Care Organization. (Please remember to send 
with this form a copy of the Senior Care Organization's final written 
notice to you and any other notices that the Senior Care Organization 
sent you during the internal appeal process (if you chose to file an 
internal appeal). 
Other: I want a fair hearing because: 

Signature: Date: 

SECTION III: 
Appeal Information (Check the boxes that apply to you.) 

A. I do not want to keep getting the requested service during the appeal
process.

B. I want an expedited hearing.
C. I need an interpreter 

(what language?: )
to be provided by the Board of Hearings. 

D. I need an assistive device to be provided by the Board of Hearings. 
(Describe what type of assistive device you need. For example: 
American Sign Language): 

SECTION IV:  
Appeal Representative, if any 

My appeal representative is: 

Title: 

Address: 

Telephone No.: (  ) 

FOR MCO-PCCBH-SCO USE ONLY 

Managed Care Contractor:
Telephone No.:
Date of Action:



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /CMYK
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments true
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA <>
    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /ConvertToCMYK
      /DestinationProfileName ()
      /DestinationProfileSelector /DocumentCMYK
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


